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Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 



Regular 

Utility 

N/A 

No 

No 

No 

GP131: METHODS AND COMPOSITIONS 
FOR TREATING CANCER 
GEN/027 US 

No 

No 

No 

Yes 

No 

No 



Inventor 
CA& IE 
Full Capacity 
Ronan 
C. 

O'Hagan 
Brookline 
MA 
USA 

15 Garrison Road, Apt. 2 
Brookline 



State or Province of mailing address:: 


MA 


Postal or Zip Code of mailing address:: 


02445 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


IN 


Status:: 


Full Capacity 


Given Name:: 


Karuppiah 


Middle Name:: 




Family Name:: 


Kannan 


City of Residence:: 


Cambridge 


State or Province of Residence:: 


MA 


Country of Residence:: 


USA 
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City of mailing address:: 


Cambridge 


State or Province of mailing address:: 


MA 


Postal or Zip Code of mailing address:: 


02141 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


GB 


Status- 


Full Capacity 


Given Name:: 


David 


Middle Name:: 




Family Name- 


Bailey 


City of Residence- 


Brighton 


State or Province of Residence:: 


MA 


Country of Residence- 


USA 


Street of mailing address- 


68 Hobart Street, #2 


City of mailing address- 


Brighton 


State or Province of mailing address- 


MA 


Postal or Zip Code of mailing address:: 


02135 



Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


USA 


Status:: 


Full Capacity 


Given Name:: 


Kirk 


Middle Name:: 




Family Name- 


Wright 


City of Residence:: 


Waltham 


State or Province of Residence:: 


MA 


Country of Residence:: 


USA 
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City of mailing address- 


Waltham 


State or Province of mailing address:: 


MA 


Postal or Zip Code of mailing address- 


02451 


Applicant Authority Type- 


Inventor 


Primary Citizenship Country: : 


USA | 


Status- 


Full Capacity 


Given Name- 


Lizabeth 


Middle Name- 




Family Name:: 


Amaral 


City of Residence- 


Methuen 


State or Province of Residence- 


MA j 


Country of Residence- 


USA 


Street of mailing address- 


5-206 Riverview Blvd. 


City of mailing address- 


Methuen 


State or Province of mailing address- 


MA 


Postal or Zip Code of mailing address- 


01844 



Correspondence Information 

Correspondence Customer Number:: 1473 

Representative Information 

Representative Customer Number:: 1473 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


Parent Patent 

No.:: 


This Application 


371 of 


PCT/US2004/027 
967 


08-27-2004 




PCT/US2004/02 
7967 


Non-Provisional 
Application of 


60/498,391 


08-27-2003 





Foreign Priority Information 
Assignee Information 

Assignee name:: AVEO PHARMACEUTICALS, INC. 
Street of mailing address:: 75 Sidney Street, 4th Floor 
City of mailing address:: Cambridge 
State or Province of mailing address:: Massachusetts 
Country of mailing address:: United States 
Postal or Zip Code of mailing address:: 02139 



